No. 2

-13-40

17-39
X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF COMMERCE
U SEP 12 ‘Mi

Registration District No..... w4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......0.0C

27366
3024

State Fils No.

R
ro° Regisirar's No.

1. PLACE OF DY H:
(@ County E'.ft:r:a».cl&:s on

(b) City or town.. Kﬁnsas Citv
{If outside city or town lumu writa “RURAL"” and name of township)
(¢) Name of hospital or instittution:

- §' Botin ho-pxtngafr 1?}?“101: wrmﬁﬁh%cr or :Iocntmn) T

{d} Length of stay: Davs

{Specily whether

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Missourl

{a) State () County.... Jackson ...~ 3

Kangas Clty

(If outside city or town [imits, write “RURAL™)

6610 East 15th 8t. Terrace-

{If rurai, give location)

{c) City or town

{d) Street No

In this community 26 yeanrs /ﬂ : ‘0
years, montba or days} i (¢) If foreign born, how longin U. S. A2 years.
MEDICAL CERTIFICATION
3. PRINT
o R e Mrs., Bertha N. Erwin August 9th
20, DATE OF DEATH: Month day.
3. (& Ii veteran, 3. (¢} Social Security 1941 h M
aame war, NO . No Nans year...== e OUL .. 5' -v - ‘
. 1 hereby certily that I attended the decca.s;’g l - _v
5. Color 6., (o) Single, widowed, married, to. 19. .
Female tthite 1 arried || e e 1t
Sex. - race divorced. that ilast saw h. alive on 9 / 9 J \‘ 19 ..
6. () Name of husband or wife... ... 6, (¢} Age of husband or wife if || and that death occurred on the date fnd hour stated above. Daration
Jack Erwin Jr, alive. 50 years || Imnmediate cause of death .
7. Birth date of d d Mar. 10 1915
{Month) (Day) (Yenr)
8. AGE: Years Months Daya If less than one day“'\ i
26 4 29 .............. hr. ..cveoen.mind A
9. Birthplace.. AN, as_cit;;t N _M_L_haaui‘
- (City, town, or counly] - -(State or foreign conniity)
Otherconditiol
10. Ususl occupation At Home ‘\ {Inclyde pregnancy within 3 mont
11. Industry or business : ‘\" A T ﬁ';ﬁr “hn1 PHYSIGIAN
E 2. Name.. Honry. C. LoOmax - . .\ £ ¥ s WMy = —
E >, oomee GOOREE. County U Missouri g g hecaimets
" R (City, town, or county) Sls:..u or foreign country) of \ } wl?mhl‘fiﬁbm
g 4. Maiden name., .n..._B.& autgpsy_ faad e SN M :_haoruze:l ut:.
5 s. Biholace, Kcansas City | Kansas |t tatlcally.
{City, tawn, or county) | (Statear hrdnmu.ntry) 22.¥¢ death was ducllo external causes, fill in the following:

16. (o) InformnutJ ack. ETW-'L{LWJ.}.‘..: ........... e e
®) Address.. BOLQ_ Eagt 15th St, Terrace

17. (@) B;«lr]ial - () Date thereof MG -12- )4%{
urial, cremation, nrremnv on! oar,
N
(c) Ptace: burial or cremation. Highland ar emevs
18, (g) Signature of fu.neral director...... .. I W
Kansas8_( it

& Ad -
19. (a) dﬁ// ‘-{-/ :55

{Da uﬁcdvod Facal registrar)

(Bodnnr s wigpatur)

!! (<) Where did injury occur?

{e) Acddent, suicide, or homidde (specify)

(d) Date of occurrence

igcs

ity or town)

(Ci (County) (Sta
I‘? Did injury occur in or about home, on farm. In industrial place, in public plaoe?

(Licensed Embalmer's Statement on Roverse o Side)




*

1

-working under my personal gupen:rision.

4‘5.

g

.

' STATmENT; BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is reoorded on the reverse side of this certificate was embalmed by me, or by...:....0

I, - Regu,tered Apprentlce No

. . ) T T . - _A . Licensed Embalrnean %/Jf
..POAddress-//COm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the nbove conatltutes grounds for revocation of license.) . . 5

If th.ls body is not em.balmed fact shou.ld be 8o stated above. .

.




